—— 2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # P01000008242 Secretary of State

1. Entity Name 03-22-2004 90092 035 ***150.00
AMERICAN AEGIS INSURANCE SERVICES INC

Principal Place of Business Mailing Address
2730 A. WESTGATE PO BOX 6021
WEST PALM BEACH FL 33416 WPB FL 33405 2 4 0 2 7 2 l 6

2. Principgl Piace of Busingss

3. Mailing Acdress H““
259 prrviveee Rp g

(il

I

LA

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Sure L
City & State City & State 4. FEI Number Applied For
01-0605277 Not Applicable
Zip Country Zip Country . i $8_75 Additionai
3 3 L( 0(? P } 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name §
SAMS, PAUL paul cgml
1506 éRO ADWAY Strest AddresHP.O. Box Number is Not Acceptable)

RIVIERA BEACH FL 33404 |
3359 Rewvebere (Lo Sed-<e L

Y P2 A FL |22 y09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of regisdered agent. )
/JﬁwaamS\ 3- 17 oY

Slgnalure typed‘}r printed name of regnslered EL ﬂ title if apphcahle, e [NOTE. Registered Ageni signature regquirad when feinslating) DATE

SIGNATURI

2 FILE NOW' FEE IS $150.00 . . .
. “After.May 1, 2004 Fee will be $350.00 - ~." ¢ > E:if-,:Iizrﬁjaggrilr?guﬁgincmg (] fciﬁ?o@éf °
,Make Check Payable to Flortda Departmenl oi State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete ITLE [ Change [ Addition
NAME SAMS, PAUL NAME
STREET ADDRESS | PO BOX 6021 STREET ADDRESS
CITY-5T-2IP WPB FL 33405 CiTY-ST-21P
TITLE VD [ Deiete TITLE [ Change [ Addition
NAME SAMMS, GEQEGE NAME
STREET ADDRESS | PO BOX 6021 STREET ADDRESS
CiTy-5T-21P WFPB FL 33405 CITY-5T- 2P
TME D [ elete e [ Change  [Cf Addilion
NAME SAMMS, NORMAN NAME
STREET ADDRESS | PO BOX, 8021- X STREET ADDRESS
CITY-§T-2P WPB FL 33405 CITY-51-21P
TILE {1 pelete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2IP
TILE [ Defete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P : CITY-ST-21P
THLE ] Delete TITLE [[3Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CATY-67- 2R - I CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg \with all other like (npowered

SIGNATURE: b ! Sarws % /7 0Y J

SIGNATURE AND TYPED OR PRINTED NAME OF S NINGPFFICEFI OR DIRECTOR Date Daytine Phona #




